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Clin-eguide Release Overview

Clin-eguide is an online clinical decision support tool that provides the most accurate evidence-based
information for health care providers in the clinical setting. In this powerful clinical tool, we have blended the
effectiveness of a vast amount of relevant, fully integrated, evidence-based information resources — from
diagnostic and treatment guidelines to drug descriptions to natural product reviews. Content has been chosen
by and for health care practitioners. With several search options available, Clin-eguide has an interface
through which any of your site’s health care professionals can quickly and easily gain the results they need.

These new features are available in this release:

New! Email A Friend
New! Customized Tabs on Top Banner
New! SNOMED CT
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New!

Email A Friend

So you can direct colleagues, who also are Clin-eguide subscribers, to specific Clin-eguide content, an Email
link is now displayed with some core Clin-eguide content.

The link is available from the Nursing Advisor, a McKesson patient handout, a chapter from the 5-Minute
Clinical Suite, a MEDLINE abstract, and a Clin-eguide Evidence-based Guideline.

Chndcal Search | Evidence-based Guidelings | Drug Informakian | Nursing Advisor | Patlent Handouts

walcoma: Ganersl Mospstsl | CME Login | MyPO& | Your Journale@Ovid | DwidSP | Halp | Contec U | Lagoll

| Nursing Advisar

% | Al Mursieg Cantent # | Enber search teim

Emad )| Prnt
Lt Conversion Caloulabor

|| Seasch

Polassium Level, Serum

E ovendew
Dascrgtion
Purposs
Preparatsn

[ oisgnostic Procedure
Koy Staps
Postprocedune Cang
Precautons
Complicationg

Inerpretation
Narmal Reguits
Abnarimal Besults

nosthc Tests: Potasshiom Level, Semem I Reloted Inlormalion:
i
Search all resources for;
Ovierview Potasslum Level, Serum
Description

{ Mare ..)
Tmisges:
Purpose Cughing's Syndroma
Depresison

» To evaluate cinical signs of potassium excess (hyperkalemia) or potassium depletion (hypokalemia) Nursing Care Plans:
» To momtor renal funchion, aod-base b'd!inte. and glucose metabaolksn Dharrhea
& T evakeate nmp_qmubwla .‘nﬁ_J.ndncme desorders Mausea
» To detect the arigin of arhythmias

Preparation

Cadium Bicarbonats
= Measures serum levels of patasgium (major intracelular cation that helps maingain ceflular esmatic aauilbrium] rea. Bacdnam Polystyrene

Activity, sngyma acthity, and acid balance; and influances renal function)) Sulfonate
» Pobasswm dehaency common, developing ragdly (lodneys excrete nearly all mgested pobasshum, even when body's Spirenalattang
depleted] | [ Mare )
» Levels affected by variations in secretions of adrenal stercid hormanes and by fuchuations in pH, sensm glucoss lay
soum levels ; Slgns fnd Symptome:
» Reciprocal refationship between potassium and sodium, substantial intake of ane slement causing carresponding d Bradycardia
oithar Depressan

s [hetary polassum intake of ab least 40 mEqfday essenbal, with average doel usualy icludiog &0 Lo 100 mEg ol pal Dizrhea
[Netary sturces of potassivmy also see Traating pofassium imbalancd: page 386)

+ Naotify the laberatary and pracoticner of medicabons the patent i@ taking that may affect test results; they may be
® o dietary restrictions ane requined.
» The test requires a blood sample,

Teaching Points

+ [Explain that the sersm potaesium test determnes the potassium content of blaod,

o Explain wha will perform the test and where it'll be done.

# Infarm the patient that he dassn™ need B restnict his dist.

+ Tall the pabent thak the test requires a blecd sample and that he may expenence shght discomiart from the toun
= Tell the patient that the test takes less than § mnutes,

= Diclary Sources OF Potassium
A healthy perion needs bo consumse ak beagl 40 mla of potasaum dady, The chaet here lughights loads and beverags
the mount of potrssim !}ﬂ'r containg.

—u-x__\"_..-.w-‘.‘ ol
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When you click the link, a form for sending the email is displayed in a new browser window.

Clin-eguide”

Email A Friend

Recipients: Enter email addresses, separated by commas.
Sender's Name:
Sender's Email Address:

Sﬂﬁjecf:

;Potassium level, serum

I"-.'l.é.ssag.e: e - ]

|Link: <http://clineguide. ovid.com/gateway?
|resource=nursinglAdvisorsdocId=diagnostic tests/CD.978-1-
|28255-514-0.chapter345> B

[] send a copy to my email address.

NOTE: The recipient must be a Clin-eguide subscriber in order to view the
document.

Fill in the recipient’s email address. You can enter multiple addresses separated by commas.

Fill in your name and email address.

The Subject field is pre-populated with the title of the Clin-eguide content, and the Message field is pre-

populated with the URL to that content.

NOTE: The message that your colleague receives initially contains only the URL in the Message field. You can

explain what you are sending and add any other information you think appropriate.

If you want to receive a copy of the email, click the Send a copy to my email address box.

Click Send to send the message.

When your colleague receives the message and clicks the URL, Clin-eguide opens, authenticates them, and

displays the content.
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New! Customized Tabs on Top Banner

Clin-eguide provides a set of tabs that are links to its resources.

m ‘Weléome: General Haspelal | CTHE Login | My®RA | Your JournalsliCrod | Bnd &P | Helg
ﬁ:'-'.-:al Search | Evidence-based Guidelines. | Drug Information | Mursing Advisor | Patient Handouts ]

Centagt Us

Lagalf

Eniar zaseh iarm 5: 5P3Ifh_] Toals

5-!.:".'!’.'! HOESOUNCES:  Salac Al Dasalel Al m [E09-CM [._d|-_._,|_,|_._-..d |

E Clin-eguide Evidence- Based Guideines

H 5-Minute Clinical Suite L - Erker Signs & Symptoms separated by commas (searches 5
= Fioh =y .d” Minute Clinical Suite):

a el ] T

e = Search
= EBMR articles - .
— o Or View SegnE & Symatems Algomhms

& Facts & Comparisons Drug Information

B visualle

[E MEDLINE 1988-pregent

B Hational Guidelnes

‘Web Content m |dentifier | IV Camg

Fxtermal Links:

Erug Interachon Checher - Enler dowgs, leads amd hesbals

n Isobel Diagnosis Reminder Syslem saparated by commas:
I_.‘-‘\.r'.'m:hj
Cegpfight £ X003 Waket Clusei Haalth, S) fgiis reseieed, Brvacy Poboy | Legsl Disdlaimes
. walbers Kluwer & Comparisons” | Ovid

Now, you can customize both the contents and the order of the resource tabs that appear in the top banner,

including:
= Clinical Search
= Evidence-based Guidelines
*  Drug Information
= Nursing Advisor
» Patient Handouts
= VisualDx

= National Guidelines

Detailed information about configuring the resource tabs is available from technical support.
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New! SNOMED CT

SNOMED CT is a rich biomedical terminology that includes more than 311,000 active concepts. The addition of

these concepts to the searchable Natural Language Processing (NLP) database greatly enhances Clin-eguide’s
phrase detection and synonym expansion capabilities.

For example, the phrase “Reinke’s edema” would not have been detected by a search in previous releases of
Clin-eguide. Now, when you search on “Reinke’s edema”...

m walsama: Ganarsl Nogpital | CME Lagia | HyPDA | Your Jourmnsle@Onid | DwidSo | iealp | Canbast Ue | Lagasf
Chnical Search | Evidence-based Guidelines | Dmeg Informaten | Nursing Advisor | Patient Handouts

| Rginke's edema Saarch Tools
Selact RESOnrtRs]  Seled A | Deselsd A m IEDe-EM | cadeudaton

= Clin-eguide Evidence-Based Guiklelines =

o wite Chnlcal St Ehx - Drter Segna & Symoloms separabed by commas (seanches 5-
H ;;I;;;_;'G‘j;"' M Sulte Minute Clinical Sues):

Lo -m

[E] EBMR Articies ;:\r Vigw Signes & Symptoms Algonthms .

[ Facts & Compartsons Drug Information il S

[# ViswalDx

[¥] MEDLINE 1988-present
A Hatianal Guidelines

[#] Web Cantent m [dantifiar | IV Comp |

External Links:
= [zabel Ddagnesls Reminder Systém

Dvug Irteracton Checker - Enker drugs, foods and herbals
separated by commas:

[ Searcn |

& Wolters Kiuwer | Facts & Comparlsons™ | Owid

S TEELLTIAE HAJ 1 CRIS MON T TIILT) R WAL

the phrase is detected, and the search results displayed.

m Waleama: Gansrsl Hogptal | CHE Lagin | HyPDA | Yeur JeurmalegOuid | Owidsd | Malp | Contass L | Lagel
Chnical Search | Evidence-basad Guidelines | Drug Information | Mursing Advizor | Patient Handouts

| Satectnd Rescunces ™ |Fsinkn's sdema

______ | Search | Term Expansion

Clinlcal Search Results o
Ch Trifio Wirsd
Clin-sgubde EOM Culdelines | 0 resulte: deck frare for a Erodeer search ol the BIM Guiddines]| oo slera™ Tk o5 cedema”

Brint

Books@Ovid [ yw all 2] resyits ]
swwwnw Cuford Handbook of Cinkcad Surgery
| =] Eponymous Terms and Rarties
Retavant Passaps
Eginke's oedema
sssas Oxford Handbook of ENT and Head and Neck Surgery
[=]The Larynx
Bedavant Passape
Reinia's aadsma.
wwaw Fathofogy of tha Head and MNeck
| =1 Laryrx nd Hypopharynie
Relavant Passags
Fig. 7.5 Reinke's cedema. 3 DFfuse oedematous swelling in the entirg bangth of both vocal cards. b Diffusely sadematous, blug-coliurad subapithekal stroma is lingd with
hypenplastic sauamous spthebum with thickenad basement mambsans. Ipthshum shews ypeplasia of basal and parabasal cells 7.5.1.1 Rainke's Oedema Ranke's
ordema s a chronic, difuse, mainly bilaberal, oedematous sweling of the membranous part of the wacal cords [177]. Several synonyms for RO have boen used. such as

polypaid vocal fold, polypoid degeneration, dhronee polypaid chordtis and dhronic cedematous hvpertraphy [320]. The spealic marphologic features of Beinke's space, such
& sparss lymphahic drainage and ite sharply demarcated borders, except ths laberal ons, _..

FIMR frtichas | vigw all 5 resylts |

wewaw Topcal reatment of Renke's oedema with bedomethasone diproponate (B0P) mbalsbon aemnacl,
The Jowmnal of bnyngology and otology | REF [Cinical Triad, Journad Articke. Rancomined Conbroled Trial] FEM Rewiews = Cochrane Centrad Regicher of Controfied Trials <3nd Quarter 009>
Abstract | Complete Referarne

s ws  Radicphonodurgery of berign supesfitial vocal Told lessdns,

The Joumal of Brynpoiogy and ohology 2005 [Tousmal Artice. Randomiped Controlies Trial] EBM Reviews = Cochrane Central Register of Controled Trials <2ng Quarter 2008

Abgtract | Complite Befenenoe

CaZ laser surgery versus cormventional instruments for benign lesions of the vocal folds. <ORIGINAL > CO02-LASER VERSUS KONYENTIONELLE SIKROLARYNGOSKORIE BEI GUTARTIGEN

VERANDERLUNGEN DER STIMMLEFRE

Larpngo- Afing. Diokpke 1907 EEN Qeviews - Cochrane Central Repister of Controded Traks «2nd Quarter 2009

Abgptract | Cesnplata Refarancs

MEDLINE® [ view all 75 reulls |

Abstrack | Complete Referendce | Find Sl

Lt DTSR exprecsion srolipg of yecLild pohes and Reinke's qdems by complaggntary DNA QRIS au s me ot o P s baiiti]
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Although the database in previous Clin-eguide releases included the phrase “reifenstein syndrome”, it did not
include synonyms for it. Now, with the addition of SNOMED CT content, the search includes synonyms such as
“Gilbert-Dreyfuss syndrome”, “Lubs syndrome”, and “Rosewater syndrome.”

Weloome: Gersral Hospitall | CHE Login | My®0l | Your Joomals@dvid | Owid5® | Help | Contect Us | Logoff
Chnical Search | Evidence-based Guidelines | Drug Information | Nursng Advisar | Patient Handouts

|Stl&tbud R ouncs U iruh'rlmh syndrmmi _' Search | Term Expansicn
Clinical Search Resulis
Clin-aguida ERM Guidelines [ 0 results; cick hars for 3 broader seanch of rha E0M Guadelines

Prnk

stein syndrome , “reifensteins syndrome”, "glbert drevfuss syndrome”, Tlubs
syndrome”, “rosewater Syndrame

BookspOvid [rinw il 63 ity |
swems Sdnuta Urolagy Congult
| * | Resewater Syndrome
| = | Redfenstein Syndrame
wasw Afdrology for the Chnican
| =] Diagnostic Tools

MEDLINES: | yeove 2l 20 cagults |

ssass &Angls amene acd subEptumsn [gyT43 --5 val) in the steraid-bnang damain of the human andregen racsptar laade te Rafenatsn syndrams,
{Case Ropores, Journal Articke] Jourma! of Cinical Endocrinpiagy & Metabolem 271037 1993
abstract | Complete Relerence | Full Text | Find Sirelss

wwss Sthipophrena and the androgen receplor gene: repart of a sibshg showng co-segregabon with Redensten syndrome but no endende lar nksgs n 23 multply alfeded lambes,
{ioianal Anbicke] American Jowsmnal of Mecica! Gensdics B0 377-R1 1995

Abstrack | Complete Befgrencs | Fird Similar

swsw A gingle aming a0d exchange abelishes dimenzation of the androgen receplol and causes Reffenstein syndromae,
(Powrnal Article, Research Supgact, Nan-UL 5, o'l Molecuwlar 8 Calivlar Endocrinefogy 111:07-8 1895
Abetract | Complete Referanics | Find Similar

Expanding the displayed results shows additional synonym detections.

m Welkomea: General Hospital | CHE Login | MyPD4& | Your Journsis@0vid | OwdSS | Help | Contact Us | Logolf
Cinical Search | Evidence-based Guidelines | Drug Infarmation | Nursing Advisor | Patent Handouts

Swarch Ranuits | [Bocks@0wd [ P —— |[Eearch | Tarm Exparmicn Prinst
BooksEOvid i
Clase Iritn Window uf
Viewing 1-20 of 68 Results TeFErEten syndame , Trefensteing syndrome”, "gibert drevfuss syndrame”,
swass 1. SMnute Urebsgy Consult “hubd ayredrome”, “ropewater mymdrome
1= | Rapewakar Syndrams

Belevanl Passage
Riosawaber Syndrame.
I~ | ResPandtein Syndrome
Relevant Passage
Redfenstein Syndrome.
sssw 1 Andrology forf the Clinicdan
I -1 Diagnostic Tooks
F!lhwamr Papeags
. - Bgifenatein Syhdeame, Merin Syrdroms, Hairlass Weemen,
weww A l'nnq_m Cnford Textbook of Medicine
[ = I Mermal and abnermal gaxal délsrenlatasn
Relevant Passage
Pofengiein syndrome,
sesas 5. Pediatie b Adolescent Grrecalogy
1= | Genetics of Sexual Dilferentiation
Relevant Passage
... Andl Refensten s Syndrames.
sess B Androgens in Heakh and Disease
[~ | Hypogonadsm in Man An Overaew
Relevant Pasrage
REIFENSTEIN SyMDSOME Individuass with Bailensten syrdrome have pares androgen retnstante and ane deteced a2 birth with vanable degrees of
pseudohermaphroditsm, rangng from hypospadias and undescended tesbes to 3 urngental sinues, with penneal opening of the urgthra and complebs Lack of fugion of
tha seratum (E8,60), Tha karyekyps 18 XY, At pubsrty, when tha tastes ars physclagically stimulated by sndagancun gonadelrepng to procucs testosterena, an
mnosmplets andragen effect may be noted. Subseguently, the penis remains small, tse testes usually remain undescended, and the soratum is poarly developed
Androgan-senskive hair growth is decreased and musde mass and strength are diminished in these patients. The estrogen receptors: function normally. Therefore, the
increaced ...
sess 7. Nursmg: lnterpretng Signs & Symplams
i~ | Gynecomastia
Relevwant Paggags
Resferdtein’s syndiome. Refeniteins syndrome @ 8 genstic disorder that produtes painless bilateral gyreoomastia & puberty. dsscdsted sgns may ndude
hypaspadias, testicular atrophy, 3nd a6 underdevelaped penis.
sesa B Primaples and Prachee of Dndacrmelagy & Matabiohsm
1= | PRIMARY HYPOSONADISH
Relewant Paszage
REIFENSTEIN SYNOROME [ndhadiusis with Radengtain syndroms have parbal androgen resmtancs and are detertad sk brth with vanabls degress of
pasudchermaphradilsm, rangng fmam mpodpadias and undesisnded teites 1o & urogenital ainus with perin2al cpenmg of the wethia and complete Tk of fusion of
the ecratum. 100,101 The kafpctype is X¥. AF pubsrty, when the tastes sre physiclagically stmulated by endogancus gonsdstroping te produce testastercns, an
incomplets androgan effect may be nobed. Subseguently, tha penis remains emall, tha tastes usually remain undescended, and the sorotum is poorty cevelopad.
frdrogan-asnagive hair gromth s decraased, and muscis mags and drength ars diminished in these patiares, The sslrogen receptars fursten narmally, Tharelees, the |
ntreased ...
. Padiatre & Adelsseant Gynecalagy
=] Genetice of Sexual Diferantiabion
Relevant Passage
... FyTHirome, Gilbert-Dravius syndromse, and Reifenstein’s syndrome]. In 1974, Wikson et al. (185] reported a singie kindred that had both the Reifenstein’s phenotype
and PAL as tradticnally defrad, In 1084, the same graup canhrmed PAL n bwo indnackiabs with the Libis syndrame phenclyps (1B8), Thus, the bradbianal separaban
amang Befenstein's syicdrame, Lubs syndrome, and midenplete andragen irdensitivity wad not valid, AN theee decrders manely represent Sferert spectrums of 4
sngle X-Anked recessiog disorder; herein called incomplete (partal] androgen insenskivicy.
sawa 10 Principles and Practice of Endecrinclogy & Metabaliem
1= DISORDERS OF SEXUAL DIFFERENTIATION
Relevant Passage
Lubs syrudrome, Giliert-Dreyhio syndiams, Redeniten spndeame | Tn 1974, Witkan and ealeagues reported thal ndnaduals with bhe Rederstsr phanalype and e

et o g e e g i o gn et i arilze il e s st i s kel 060 3082, e sarpgeseeypp coaligmad pagtial o),

Ty

il
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Clin-eguide Guideline Updates

These Clin-eguide Evidence-based Medicine guidelines have been updated for this release.

Acute Coronary Syndrome, Suspected

Methamphetamines carry the same cardiac risk as cocaine. [REF: Anderson JL, et al; ACC/AHA 2007 guidelines
for the management of patients with unstable angina/non-ST-elevation myocardial infarction: a report of the
American College of Cardiology/American Heart Association Task Force on Practice Guidelines. Journal of
American College of Cardiology 2007 Aug 14;50(7):e1-e157.]

Acute Mesenteric Ischemia

Incorporated new ACC/AHA 2005 Practice Guidelines for the Management of Patients With Peripheral Arterial
Disease.

Added Biphasic computed tomography with mesenteric CT angiography for diagnosis of acute mesenteric
ischemia from guideline review [REF: Canadian Association of General Surgeons and American College of
Surgeons Evidence Based Reviews in Surgery. 15. Can J Surg 2005;48(6):491-493.]

Alcoholic Liver Disease

There is no significant beneficial effect of propylthiouracil on all-cause mortality, liver-related mortality, liver
complications, and liver histology in patients with alcoholic liver disease. [REF: Rambaldi A, Gluud C.
Propylthiouracil for alcoholic liver disease. Cochrane Database of Systematic Reviews 2008;4.]

Bacteremia and Sepsis

The Surviving Sepsis Campaign guidelines provide the major backbone to this update. [REF: Dellinger et al.
Surviving Sepsis Campaign: International guidelines for management of severe sepsis and septic shock: 2008.
Critical Care Medicine 2008;36:296-327.]

Community-acquired Pneumonia

Influenza immunization is now recommended for all children aged 6 months through 18 years to reduce the risk
of complications such as pneumonia. [REF: Fiore AE, Shay DK, Broder K, et al, Advisory Committee on
Immunization Practices (ACIP). Prevention and control of influenza: recommendations of the Advisory
Committee on Immunization Practices (ACIP). Morbidity and Mortality Weekly Report. Recommendations and
Reports. 2008;57(RR-07):1-60]

Cushing’s Syndrome

Obtain a thorough drug history to exclude exogenous glucocorticoid exposure leading to iatrogenic Cushing's
syndrome before conducting biochemical testing.

Perform one or more late-night salivary cortisol, 24-hour urine free cortisol, or an overnight low-dose (1 mg)
dexamethasone suppression test. [REF: The Endocrine Society. The diagnosis of Cushing's syndrome: an
endocrine society clinical practice guideline. The Journal of Clinical Endocrinology & Metabolism 2008;93:1526-
40.]

Dysmenorrhea, Approach

Certain dietary supplements, topical heat, acupuncture and behavioral interventions are safe and may be
effective. [REF: lorno V, et al. Acupuncture treatment of dysmenorrhea resistant to conventional medical
treatment. Evidence-based Complementary and Alternative Medicine 2008; 5(2):227-230]
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Endocarditis, Infective

ACC/AHA 2008 Guideline update on valvular heart disease: focused update on infective endocarditis
significantly changes recommendations for endocarditis prophylaxis. [Ref: Nishimura RA, Carabello BA, Faxon
DP, et al. ACC/AHA 2008 Guideline update on valvular heart disease: focused update on infective endocarditis:
a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines
endorsed by the Society of Cardiovascular Anesthesiologists, Society for Cardiovascular Angiography and
Interventions, and Society of Thoracic Surgeons. Journal of the American College of Cardiology 2008;52(8):676-
85]

Gout

General update incorporating EULAR and British guidelines for the diagnosis and management of gout to allow
earlier and more accurate diagnosis and optimum treatment. No new American guidelines are available. [REF:
Zhang W, Doherty M, Pascual E, et al, EULAR Standing Committee for International Clinical Studies Including
Therapeutics. EULAR evidence based recommendations for gout. Part I: Diagnosis. Report of a task force of the
Standing Committee for International Clinical Studies Including Therapeutics (ESCISIT). Annals of the Rheumatic
Diseases 2006;65(10):1301-11. Zhang W, Doherty M, Bardin T, et al, EULAR Standing Committee for
International Clinical Studies Including Therapeutics. EULAR evidence based recommendations for gout. Part Il:
Management. Report of a task force of the EULAR Standing Committee for International Clinical Studies
Including Therapeutics (ESCISIT). Annals of the Rheumatic Diseases 2006;65(10):1312-24. Jordan KM, Cameron
JS, Snaith M, et al, British Society for Rheumatology and British Health Professionals in Rheumatology
Standards, Guidelines and Audit Working Group (SGAWG). British Society for Rheumatology and British Health
Professionals in Rheumatology guideline for the management of gout. Rheumatology 2007;46(8):1372-4.]

Malaria

A rapid malarial test is now available in the United States and can be used when microscopy is unavailable or
delayed. This test should not replace microscopy for confirmation and identification of species. [REF: CDC
Morbidity and Mortality Weekly; Notice to Readers: Malaria rapid diagnostic test. JAMA, 2007;298(12):1394.]

Necrotizing Fasciitis

The 3 most significant independent risk factors for mortality in necrotizing fasciitis are streptococcal toxic
shock syndrome (OR 10.54, 95% Cl=2.80-39.44), immunocompromise (OR 3.97; 95% Cl=1.04-15.19), and
advanced age (OR 1.04, 95% CI=1.01-1.10). [REF: Golger A, Ching S, Goldsmith CH et al. Mortality in patients
with necrotizing fasciitis. Plastic and reconstructive surgery. 2007, 119(6):1803-7]

The following antimicrobial therapies for necrotizing fasciitis in conjunction with surgical intervention remain
the major therapeutic modality:

For polymicrobial community-acquired infections the best choice is a combination of ampicillin-
sulbactam plus clindamycin plus ciprofloxacin.

=  For necrotizing fasciitis and/or streptococcal toxic shock syndrome caused by group A streptococci,
both clindamycin and penicillin should be used. [REF: The Infectious Disease Society of America (IDSA)
in their 2005 Practice Guideline for the Diagnosis and Management of Skin and Soft-Tissue Infections.]

Obsessive-compulsive Disorder

Despite conflicting evidence regarding the superior efficacy of clomipramine versus SSRIs, SSRIs are now
considered the preferred first-line treatment for obsessive-compulsive disorder after weighing the tolerability
and safety profile of SSRIs over clomipramine. [REF: American Psychiatric Association. Practice Guideline for
the treatment of patients with obsessive-compulsive disorder. American Journal of Psychiatry 2007: 164 (7
Suppl): 5-53.]
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Osteomyelitis

Fluorodeoxyglucose positron emission tomography (FDG PET) has the highest diagnostic accuracy for confirming
or excluding the diagnosis of chronic osteomyelitis per recent systematic review & meta-analysis. [REF:
Termaat MF. Raijmakers PG. Scholten HJ. Bakker FC. Patka P. Haarman HJ. The accuracy of diagnostic imaging
for the assessment of chronic osteomyelitis: a systematic review and meta-analysis. Journal of Bone & Joint
Surgery - American Volume. 87(11):2464-71, 2005 Nov.]

Renal Calculi

Incorporated new topics from the European Association of Urology. [REF: Tiselius HG, Alken P, Buck C, et al.
Guidelines on urolithiasis. Arnhem, The Netherlands: European Association of Urology (EAU), 2008:1-128.]

The American Urological Association and the European Association of Urology state that alpha-blockers (rather
than the combination of nifedipine and corticosteroids) are the preferred agent to facilitate stone or stone
fragment expulsion.

= Patients with a single renal stone (5-20mm) undergoing extracorporeal shock wave lithotripsy (ESWL)
every 3 weeks until success or a maximum of 3 months demonstrated that treatment with
tamsulosin facilitates the earlier clearance of stone fragments and decreases the number of ESWL
sessions and pain severity. (Naja V, Agarwal MM, Mandal AK, et al. Tamsulosin facilitates earlier
clearance of stone fragments and reduces pain after shockwave lithotripsy for renal calculi: results
from an open-label randomized study. [REF: Urology 2008;72(5):1006-11.]

Septic Arthritis

General update in response to British guidelines, no new American guidelines released. General diagnosis and
management unchanged apart from new antibiotics being incorporated into regimen. Since MRSA infections
have always been prevalent in septic arthritis, spectrum coverage has not changed much although
acknowledgement of increasing prevalence of community-acquired MRSA infections is made. [REF: Coakley G,
Mathews C, Field M, et al, British Society for Rheumatology Standards, Guidelines and Audit Working Group.
BSR & BHPR, BOA, RCGP and BSAC guidelines for management of the hot swollen joint in adults. Rheumatology
2006;45(8):1039-4.]

Subarachnoid Hemorrhage

The most significant article included in this update is a Cochrane review of calcium antagonists in subarachnoid
hemorrhage. The update did not alter current treatment recommendations. [REF: Dorhout Mees et al,
Cochrane Database of Systematic Reviews 2007;3.]

Transient Ischemic Attack

Three trials investigating carotid artery angioplasty and stenting (CAS) have reported 2-4 year follow-up data.
The SPACE trial found no significant difference in the rate of recurrent ipsilateral stroke at 2 years between
CAS and carotid endarterectomy (CEA), although the rate of restenosis was significantly higher in the CAS
group. After 3 years of follow-up in the SAPPHIRE trial there was no significant difference between CAS and
CEA for the composite outcome of death, stroke, or myocardial infarction within 30 days of procedure or death
or ipsilateral stroke between 31-1080 days. Four-year data from the EVA-3S trial also analyzed a composite
outcome of periprocedural death or stroke (within 30 days of procedure) and nonperiprocedural death or stroke
up to 4 years after procedure and found a significantly higher risk with CAS, but this was largely accounted for
by an increase in periprocedural risk with CAS and the risk of stroke was similar after the procedural period.
Thus further data is needed to elucidate the role of CAS in carotid stenosis and additional trials are underway.
[REF: Eckstein HH, Ringleb P, Allenberg JR, et al. Lancet Neurology 2008;7(10):893-902; Gurm HS, Yadav JS,
Fayad P, et al, SAPPHIRE Investigators. New England Journal of Medicine 2008;358(15):1572-9; Mas JL,
Trinquart L, Leys D, et al, EVA-3S investigators. Lancet Neurology 2008;7(10):885-92.]
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Unstable Angina/NSTEMI

Pay for Performance has received national attention. CMS and others seem poised to implement such
measures. Acute Myocardial Infarction is among these diagnoses. This module has been updated to reflect
these guidelines. [REF: Peterson ED, Roe MT, Mulgund J, et al. Association between hospital process
performance and outcomes among patients with acute coronary syndromes. JAMA 2006; 295(16):1912-20D.]

Ventricular Tachycardia

ICDs should be offered to patients with clinical profiles as similar to those that were included in the MADIT1
and SCD-HeFT trials. [REF: Epstein AE, DiMarco JP, Ellenbogen KA, et al. ACC/AHA/HRS 2008 guidelines for
device-based therapy of cardiac rhythm abnormalities: a report of the American College of
Cardiology/American Heart Association Task Force on Practice Guidelines (Writing committee to revise the
ACC/AHA/NASPE 2002 guideline update for implantation of cardiac pacemakers and antiarrhythmia devices).
Circulation May 2008;117(21):e350-e408]

Wolff-Parkinsons-White Syndrome

Patients presenting with WPWS particularly those with syncope due to rapid heart rate or short bypass tract
refractory period should consider catheter ablation. [REF: Fuster V, Ryden LE, Cannom DS, et al, American
College of Cardiology/American Heart Association Task Force on Practice Guidelines, European Society of
Cardiology Committee for Practice Guidelines, European Heart Rhythm Association, Heart Rhythm Society.
ACC/AHA/ESC 2006 Guidelines for the Management of Patients with Atrial Fibrillation: a report of the American
College of Cardiology/American Heart Association Task Force on Practice Guidelines and the European Society
of Cardiology Committee for Practice Guidelines (Writing Committee to Revise the 2001 Guidelines for the
Management of Patients with Atrial Fibrillation): developed in collaboration with the European Heart Rhythm
Association and the Heart Rhythm Society. Circulation 2006;114(7):e257-354]
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For More Information

For more information about Clin-eguide,
go to www.clineguide.com or call 1-800-388-8884, option 2.
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